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STATE OF SOUTH CAROLINA } %
; ) ORE THE =
(Caption of Case) } PUBLIC SERRVICE COMMISSION g
Example: Application for a Class C Chartey Certificate from ) OF SOlETH CAROLINA n
_ John Doe dba Doe's Limo ' ) %
: )
James H. McBride Il dba U
}
ACE Transportation ; TRANSPORTATION COVER SHEET 8
B!
) I m
y  pocker O] - 334 &
) NUMBER: - -T° Z
L ) O
)] If this is your first time filfie an application with the PSC, you will not I
) have a Docket Number, Tl Commission will assign one to you. If you
) have filed with the Commgision before, a Docket Number was assigned
) 2nd should be entered abo
(Please type or print) i !

Submitted by:- James H McBride 11

Telephone: (843)§517-9558

P.O BOX 675

Address:

Chesterfield, SE€ 27909

Fax: (843)23-3153
Other:
Email: de201650@gmail.com

NOTE: The cover sheet and information contal
as required by faw. This form is required for
be filled out campletely.

0l Jo | ebed - 1-4€€-6102 - DSdOS - NV 61:8 £ 1990100 6102

[ Application — Class C Taxi ] Requelt to Amend Scope of Authority
[(] Application — Class C Charter Il kit to Amend Tariff (rate increase, etc.)
[] Application — Class C Chartef Bus J t to Amend Passenger Limit
[l Application — Class C Non-Emergenky ]
[[] Application— Class E Household Gapds O
[] Application — Class E Hazardous Wiste O filed Exhibit '
] Apptication [
] Request for Extension to Comply wijh Order | Prop ed Order
[ e SO pinbes s
[] Request for Cancellation of Certificagte ] Rese hation Letter
[] Request for Suspension ] B
[] Request for Reinstatement ] \ to Petition
[] Request for Name Change on Certiffcate [} Othe ¢
. Y]
If you have any questions about fis form, please contact the PUBLIC SERVICE C l); SSION at 803-896-5100.
‘
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o
STATE OF SOUTH CAROLINA{ ) :
' . : ) ;;1‘ FORE THE
(Caption of Case) . ¥ PUBLIC SRR VICE COMMISSION
Example; Application for 2 Class C ChartefiClrtificate from ) S " H CAROLINA .
John Doe dba Doo's Limo ‘: )’ s ; VER
ﬁ } 't ,I. r gi 3 s ; TRANSEOR ATION CO SHEET
f Y
9 ? Afonémeéry ) DOCKET i
: } NUMBER: § - N
) :
- ) Mthis is your fitat thue §iillg an application with the BSC, you will not
ACE‘ / m ) have a Docket Numfer, Th Commission will assign one 19 you. If you
hive filed with the Qommifsion before, 1 PDocket Number was a3signed
) ) thould be entered aba 3
{Please type or print) &7 /7 v
Submitted by: Telephone: 4 %0 Jakbe - )‘
: 57 '
Address; Fax; _ A (B3-S~ 3/ 53
i -
Other: : :
' K ,
: Email: _QJI ;;;fmt.." olahEamal.th
NOTE: The cover sheet and information cfjafainzd herein neither teplaces nor supplements the flindand service of pleadings oFother papers
o5 requirsd by law, This form is required -g‘-‘ by the Public Service Commission of South Farolif}a for the purpose of dacketing s0d must
be filled out completaly. ‘ g , .
. NATURE OF ACTION (Chieck all that apbly) B
[] Application - Class A/A Restrigted!

[ ] Application - Class C Taxi
[ Application - Class C Charter

< ‘ ot Name Change on Certificate
[7] Refuest o Amend Scoge of Authotity
5
Refuestko Amend Tariff (rat Increase, etc.)

RECEIVE

[} Application - Class C Chafter Bus D: fuest o Amend Passenger Litoit
ﬁ Application - Clasg C Non-Ei gy AUB 222018 D Re ue;_ut
[J Applisation - Class C Stretcher Va§ TRANS DEPT) mhvit @«@
[ Application - Class E Hougehold Gppds [ Lade-Fi Exhibit ! %
[ ] Application - Class E Hazardous V§ O ' C%“ < ’{g
(] Application §. - - [7] Prypes Jgi Qrdet '?ffi%) iv . %
{"] Request for Extension to Comply Order HY; _..-;1 s Affidavit d’g(\% % @
0 Request for Orde{ Granting Autho, St} o Obtain a Certificate O ery \ fion Letter o %
of Public Conveni¢ace and Neoes ] to be Rescinded 1 Rdspooke ™
[T Requcst for Camcellation of Certifigate [T Rdum § Petition
[ Request for Suspension [ obter: |

[} Request for Reinstatement

If you have apy questions aBout

' '

\
f
K
h
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APPLTCATION FOR CE]
. OP

CLASS C - NON-EMERGENC

Application is hereby made for a €

of 5.C. Codo Ann., § 58-23-10, et

TJoumes  Ftr
v ACE 7

RRART T B T

Ywret) oy ' \ -
. R— G A

- R

SRRVICE COMMISSION OF SOUTH OLINA ¢
101 Executive Center Drive, Suite 140
Colurgbia, South Caxolina 29210

Phoxe: (803) §96-5100 Fax: (803) 895-5199

' :
CE NECESSITY FOR

TE

TFICATE OF PUBLIC CONVENIEN

G228 | g 900
-TRANS DEPT 7 o

. (1976), and amendments thereto.

me Bride . I
Ao

:iFiﬁcate of Public Convenience and Necegsity Sin accordance with the provision
[

Name urnider which busineagis 1o

0

conducted (Corporation, partiership, ot sole JOFTISEOTSAID, Wit of witsout frade tatie,)

T én‘ectAgsso pplicant /% T

rent

¥ ress OF App m & at:. .“,5)

010

K3 -517-

2, Ifthe Applicantisag LLC or
Secretary of State and the Articl
Carolina Secretary of State “Forfi

3, Select Entity Type: (Check oog)

P individuat Owner/Sole
[7) Partnership - List hames
[ Cotporation - List names

g ]
mail Address

oration, a copy of the Certificate of Existencd from the Sonth Carolina
of Tacorporation must be attached, (If incofporred outside of SC, attach South
o Corporstion” Cerfificate.) '

]

ristorship
address of ail person having an interest g thi business.
d addresses of two phincipal efficers.

g
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Ll

Applic

statement of asscts ahd liabilitieg

19 2@:14 8436236083 CONNIE PAGE  P6/12

nd submits the following

ant is financially ablo to Hcdish the services a3 specified in this applifation’s

| Financial Statement
Applicant's augets and liabilities :a Q&as follows:
. Assets: ?
Valus of Real Estate ®) Mostgage/Loanjon R3 O
Value of Motor Vehicles l !l: ey D D Loans Owed orjMatgr Vehicles C)
hi S : &
Cash on Baad Business/Qthex [L.oan§ Owed : Z)
Cash in Bank ) Other Liskilitie or [ibts )
Value of Other Assets and . Tota) Liabilitiqs L ..o 7]
Equipment 2) , ¢
: 1
Total Assets ‘ | 555,00/
: ‘I
INSTRUCTIONS: - ‘
i. “Value of Real Estats” meads e actual ot estirnated market value of ay n}al ) ertylbuiidlngs owned by the
Compnny/Busmess Apply ot for a Certificato, i
2. “Mortgage/l oan on KReal BY a (=" means the outstanding balance on any Mcttgag z« Equity Line or ether Loan secured-
© bythe Real Bstate llstcd infftém 1. t _
3. "Value of Motor Vehisles” § 5 lants thé actual oc fair estimated value of any b\ovz L vans, trueks or other vehicles
owned by the Company/Bi} ; ess Applying for a Certificats.
4. “Loans Owed on Motor Validles” meas the outstanding balance on anyl 5 0 lions on the vehicles Hsted in lterm 3.

7.

- Companleusmess apply F for a Cexbﬁcatc Do not inciude mdmmem

g

¢l/iB 3O%d

_“v“efo her As ite 8 .l..;. pmen shouldmc!udc&:eactualbmg'

fof a Certifioate on the day this ¢
form is filled out. :" '

. “BusinessfOther Loans Owedl means the outstanding balaroe on any som [ buisi sloannrotherunsccurzdluan

roade by a person, bank o i iness to the Buginess/Company applying fogs C

“Caih,;nﬂ.nk" raeans the qufrent baléncd in chet;kmgaccoums, savigs adéon :

eqmpment (computersi fin

neidhings), mowng equiptent (hand fwucks/ol

such as elccmcxty bms, ity nystcm oosts insurance. salaries, etc. kS .

. . . e

-.' . - ‘ ' N . .;. 5 v . .

&) 3 i ) X Py w ¥, A < v e

& oy ey g\* ‘%‘ .o A W & e
08 &% 1R TR SR & & :
g R NI T B
e i : & 3 PN BTN | - o
NG bk LR M tras - g e F U - 5 R

W L B & i . B S £ T Y s .
I A B | B % By {2 A g
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. Yt may vequest "Statewide®

[} Spartanbusg

i
I3
4 [
i
PROPOSED RATES AND CHARGES FOR SE AVICE
; i
ed Rates a es: | . ’
4.6 per fple- |
: g
o
i
- | : .
: !
: !
¥ i
: £
|
|
|
!
l i k
G g Scope oL Authordy Check 2]1 counties in whi QU f1e ¥eq «L‘;-' ing perpy
You wﬂi only be allowed to n!;p exate in those counucs checked belo }
authority if you intend to oppfate in all counties in South Caroling. !
. i ,
(] Abbevitte (] Chegbliee ] Flotence [Jres § - ] satuda
(] Aiken [IcChe dr [[] Qeorgetown

] Allendaie
| Anderson
D Bamhberg

[} Barmwell

" (] Béautort
<[ Berkeley
" [T} Caitoun

' 7] Chiaxfeston

.
Lo

e

PR
& -;_‘"f;i-: el

Z21/88 39v¥d

S EBR e SUEfeEe

Dcn
[]C(

E]Col oo

rfield

rdon

D Dar l_w
. )

i b,
PN LS

P

[oing
D D.Qr
D B ol

st&!’
11 eld
ld.'

- '1‘:;(:}"5':‘!.,‘.2& e

RIS R

[ Greenville
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[] fasper

[ Kershaw

Cl Lancaster <
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L4

You are not required to own a v
you will be required to have ob

) ber of Passe
to carry is basad on the number

g 1-7 Passengess, includi

[] 8-15 Passengers, includinf: driver

YEAR &M

I

843523608«

{DESCRIPTION OF EQUIPME]

CONNIE

cle to file an application. However, priof
d b vehicle,

ig Eaquinned : (Tha num
seatbelts in the vehicle, including the d

driver

NT

tob

g issued a certificate by ORS,

FAGE @g/12

t

£ of Passengers a vehiele is equipped
er's Reathelt.)

EMPTY WEIGHT

WHEEL-
CHAIR
LYFT
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: ‘ INSURANCE QUOTE
This form MGST. BE COMPLETED AN SIGNED by an AUTH ZED INSY uuu OMPANY REPRESENTATIVE

The insurance quote must be complete, Hi%,‘g current insurance psemzums At the discretiod of the Commission, a copy of current

I P ST A

insurance policies may be required. Do nofiprovide a copy of insurance policies unless requ w ted. You will not be required to
s besn approved and an order has been issned -x the PSC, THIS IS ONLY A QUOTE.

i .
B st N
29 "7c>°7

purchase insurance antil your application
The following insurance quote is for:

Quones H. Meade or ghn AcE

Name of Apphcant

b Rse G5 _ChestorProlor S

Address of Applicant

€
2'
:
:
;
:
fum: - }
Liability Insurance  $ (. TG< ?

| - (Z. 1
The above quoted premiwn is for a tefm of — &< months. g

Minimuwm Limits - Bodily injury shd property damage limits will not be less % '

than the following: Limite Quoted
Liability Combined Each Occarance $ 1,000,000 | (o o
Medical Payments per Person $ 1,000 ; LoD

R
5l

-:“- %‘4‘“ :
-—S ' ;

)

::

Name of Insurance Cormpany

g5y Aveier b, dal Pl So/\améu‘jjf @0}’?3

Home Office Address of Company '

I am familiar with the Commission's Rules and Regulations relating to Insurance t squirenents and the above quote
meets the minbnum insurance limits prescribed. The insurance company makxng is quote is authorized by the
South Carolina Department of Insuragice tg do business in South Carolina. i

’5//52a 2d9 4

!
B '

Authorized Insurance Company Rgpresentative's Signature

0l 40 /2 8bed - 1-¥£€-610Z - OSdOS - NV 61:8 £Z 1890100 6102 - ONISSITIOHd HO4 AILdIDIV

1

T et g e

NOTICE:
If you wish to self-insure your motorjvehicles for lxabzhty and property damagc, ,,a- must cemply with 5.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Col ey 'with the Department of Motor
Vehicles at (803) §56-8457.

Sl g

If you wish to apply as a self-insuredffor worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compersation Commission (WCC) provided that ygh will be able to: 1) post a surety
bond or letter-of-oredit with the WCE for a mintmum of $500,000, 2) agree to pa ¥ a yearly self-insurance tax, and
3) agree to pay an antiual agsessmentto the South Carolina Second Injury Fund. m more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at WwW.Wee. statey jac.us/self-insurance.

Sof8

NP A g o
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ACGEPRTED FOR PROCESSING - 2019 October 23 8:19 AM - SCPSC - 2019-334-T - Page 8 of 10" o
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6.

T

CAYAN)

G e s e .
SRR el e

. Applicant understands that driver §
CPR Cettificats or its equivalont gas

v ol
Yes Ol

Yez O

Applicant understands that drivel

with disabilities, including whee}

o

Yes * O}

Appficant understadds that) driv

of safety, and reccrds that veri

39%d
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N o
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i safety equipment Such as
fn PSC Regulations.
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.;& E.f;-ﬁa 2L T pey P ""c"ﬁv;‘-vzu\'#"-"t""“" s o Dere e P ' e e BRI g g s e
& 1¢ SERVICE COMMISSION OF SOUTH CARCLINA f
8 01 EXECUTIVE CENTER DRIVE, SUITE { 0
| | COLUMBIA, SOUTH CAROLINA 29210 ,
Appl:cant is familiar with the pr /idion of 5.C. Code Ann, §58~23-10 et 5eqf(197¢), and amendments thereto,
and R.103-100 through R. 103-2 1 tb.c Commission's Rules and Regunlatio for otor Carriers (5.C. Code

{Code Ann., 1976) and amendments the

.

for Motor Carriets (Volumc 2, S 1
therewith, :
8.C. Code Ann. Section '58-3-25 ¢ sma, in part, that every final order of t'heLCom
elextronic service, registered or gextified mait, upon the parties to the procee

ission rust be served by
their attorneys.

Please check the epplicable box:
The Appleant AGREES to recifivi: future Commiasion ordors related v the App!i_
through the Commission’s eSeffide Systerm. The Applicant suthorizes the Commi

gmml 9ddress as it appaars on pfy ; ono of this Application. Ta sign up for eBervice

gov to create a My DMS$ accon

The ApphCﬂnl. DOES NOT Ay e
Corolina through lhc Corami

E {0 Teceive future Commission orders retated td the Afl jipticant's authority i» South

0, s eSerxco System.

$3¥0

¥

F Public Convenlence aud Negegsity as ¢  fo

The Applicant for the Certificatglo
£d in the above gpplication are true and corfect.

affiom that all statements contail

A vtamm— e 6t e ._._,.:
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1gnatire
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esident, Owner, &c.)
I
: '. coumm {
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'.ﬂ:us day of ‘el \
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fotary Public -
Commlsszcm Expires ‘ ,‘ ; i . .
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